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compressor urethrae is persuaded to relax, no attempt being made to
force it by elevating the irrigator above a maximum of 3{- feet. The irri-
gator is kept at the same level, and when the urethra feels distended the
patient is asked to let his bladder empty itself. That is, he is not to empty
his bladder forcibly but as if he had long wanted to do so and could now
let the urine pour out. Usually this plan has the effect of causing the
sphincter to relax, and the lotion flows easily down the wide-open
urethra into the bladder. It is a mistake to think it necessary to increase
the pressure to get the sphincter to relax; it is far better to keep the
irrigator below a height of three feet and to raise it only when the bladder
will persist in forcing the fluid back into the irrigator. As a rule it is
sufficient to fill the bladder three times with the lotion. Generally two
irrigations a day at intervals of about twelve hours are better than one.
If only one irrigation can be given, it is best to supplement it with
injections given with a small syringe.
The lotions commonly used for irrigation are potassium permanganate,
1 in 16,000 to 1 in 4,000 (generally 1 in 8,000); acrifiavine, 1 in 8,000 to
1 in 5,000; silver nitrate, 1 in 20,000 to 1 in 5,000 (to be made up with
distilled water); mercuric oxycyanide, 1 in 8,000 to 1 in 4,000, generally
for mixed infections and not to be used when the patient is taking iodine
in any foim; and boric acid. Of all these potassium permanganate is by
far the most popular in Great Britain, but occasionally it is a complete
failure, and probably the best substitute then is acrifiavine. Some
workers use a mixture of potassium permanganate and mercuric
oxycyanide, 1 in 8,000 of each.
Injections can be given with a fairly large syringe operated by the
surgeon or with a small one of about two-drachm capacity usually for
use by the patient. It is difficult to see any advantage of the large syringe
over the irrigator except in economy of lotion. The small syringe is very
popular, because it can easily be hidden and used secretly by the patient.
It has the disadvantage that it treats only the anterior urethra, can easily
cause posterior urethritis, and is probably often the means of introducing
other organisms into the urethra. Many of the objections to the use of
the small syringe would be removed if a proper pattern of syringe were
used and the patient were taught the art of using it. One of the best
patterns is that designed by Canny Ryall, a syringe of two-drachm
capacity with a glass nozzle and operated by a one-ounce rubber bulb,
which is more convenient and manageable than a piston.
The correct method of using a glass syringe is easily learnt by the
patient, but it should not be assumed that he can syringe his own
urethra until he has been seen to do it properly. After the patient has
urinated and the glans and rneatus have been properly cleansed, the
nozzle of the syringe, which has been filled with about two fluid drachrns
of the selected lotion, is applied to the meatus and the bulb steadily
squeezed to expel the lotion into the urethra. The lotion is held there
for about half a minute before being allowed to escape, and the operation
is repeated twice.